
Registration Form
27th Missouri Conference on Gifted Education

October 7-9, 2007

First Name (for name tag):_________________________________Last Name_____________________________________

School District/Organization (for name tag):___________________________________________GAM District:

Preferred Mailing Address: ___________________________________________________________________________

City:____________________________________________ State: ___________ Zip code:_________________________

Telephone :   Home (_____)_____________________________Work (____ ) ___________________________________

E-mail address:______________________________________________________________________________________

Registration Fees        A CD of Presentations is included with Full Conference Registration

 I.   Early  Registration
      (postmarked before Sept. 24, 2007)      Check Applicable                             Make Checks Payable to:
       A.  Full Conference Registration                  Fee                     GIFTED ASSOCIATION OF MISSOURI

Members of GAM . . . . . . . . . . . . $250  ____                                 AMOUNT PAID  $____________
Non-Members . . . . . . . . . . . . . . . $325  ____

      B.  Sunday Only  . . . . . . . . . . . . . . . . . . . . $  80  ____           Purchase Orders Accepted
             (Includes Sunday Banquet with no presentation CD available.)

II.  Regular Registration
      (postmarked Sept. 24, 2007 or later)       Check Applicable
       A.  Full Conference Registration   Fee        Full Conference Registration includes these meals:

Members of GAM . . . . . . . . . . . . $275 ____      Sunday --   Banquet
Non-Members . . . . . . . . . . . . . . . $350 ____      Monday --  Continental Breakfast, Lunch

        B. Sunday Only . . . . . . . . . . . . . . . . . . . . .$  90 ____          Dinner
             (Includes Sunday Banquet with no presentation CD available.)    Tuesday -- Continental Breakfast

Return this registration form (or a copy) with payment  to:

LINDA  IRVIN Phone:   (573) 874-0683
6951 S. Ginlet Lane Fax:      (573) 442-3220
Columbia, MO 65201 E-mail:  ljirvin@bessi.net

For the early registration, this form must be postmarked before September 24, 2007.   No refunds after October 1.
No conference registration confirmation will be sent unless you enclose a self-addressed stamped envelope.
A certificate verifying attendance will be in your registration packet.

All activities will be held at Tan-Tar-A at Osage Beach.  For hotel room reservations, complete the hotel room
reservation form and mail directly to Tan-Tar-A at the address indicated on the form.   If you make reserva-
tions by phone, you must specify that you are attending the “Gifted Association Conference” to receive the
special conference room rate.  Group Code: GIFO – Group Password: GIFO2007

Please note: If you have special dietary needs, notify us with your registration form.


